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1. Questions to help determine whether an employee has a disability.
The following questions may help determine whether an employee has a disability:
a. Does the employee have a physical or mental impairment?
c. Is the impairment long-term or permanent?
e. Does the impairment substantially limit a major life activity? 
Note: Does not need to significantly or severely restrict to meet this standard.  
f. If yes, what major life activity(s) is/are affected for the impairment for which the individual is requesting a reasonable accommodation?Check all that apply.
g. Does the impairment substantially limit the operation of a major bodily function? Note: Does not need to significantly or severely restrict to meet this standard. 
h. If yes, what bodily function is affected?
Check all that apply.
2. Questions to help determine whether an accommodation is needed. Based on essential functions of the job as provide by NASA (See instructions.)
3. Questions to help determine effective accommodation options.
a. Do you have any suggestions regarding possible accommodations to enable the employee to perform the essential functions of the job (see Position Description provided).
GENETIC INFORMATION NONDISCRIMINATION ACT (GINA) STATEMENT
 
GINA prohibits employers and other entities covered by the Act's Title II from requesting or requiring genetic information of an individual or family member of the individual, except as specifically allowed by this law.  To comply with this law, we are asking that you not provide any genetic information when responding to this request for medical information.  “Genetic information,” as defined by GINA, includes an individual's family medical history, the results of an individual's or family member's genetic tests, the fact that an individual or an individual's family member sought or received genetic services, and genetic information of a fetus carried by an individual or an individual's family member or an embryo lawfully held by an individual or family member receiving assistive reproductive services.
INSTRUCTIONS
Boxes 1(a) - (d) – Questions to help determine whether an employee has a disability.  For reasonable accommodation under the Rehabilitation Act of 1973, as amended, and the Americans with Disabilities Act of 1990, as amended, an employee has a disability if he or she has an impairment that substantially limits one or more major life activities or a record of such an impairment.
 
Box 1(e) - (f) – Examples of Major Life Activities – These are examples of the specific life activities that are limited for the employee when his or her condition is in an active state and reflect limitations the employee would have if no mitigating measures were used. Mitigating measures include things such as medication, medical supplies, equipment, hearing aids, mobility devices, the use of assistive technology, reasonable accommodations or auxiliary aids or services, prosthetics, and learned behavioral or adaptive neurological modifications. Mitigating measures do not include ordinary eyeglasses or contact lenses. Example of major life activities include: caring for self, interfacing with others, performing manual tasks, breathing, working, walking, standing, reaching, thinking, toileting, hearing, seeing, speaking, learning, sitting, lifting, reproduction, sleeping, concentration, or other (describe).
 
Boxes 1(g) - (h) – Examples of Bodily Functions – These are examples of the specific bodily functions that are limited for the employee when his or her condition is in an active state and reflect limitations the employee would have if no mitigating measures were used.  Examples of these are: immune, normal cell growth, digestive, bowel, bladder, genitourinary, hemic, special sense organs and skin, lymphatic, neurological, brain, respiratory, circulatory, endocrine,  reproductive, musculoskeletal, special sense, cardiovascular, other (describe).
 
Box 2 – Questions to help determine whether an accommodation is needed. Based on essential functions of the job as provide by NASA. These questions are to help determine whether the requested accommodation is needed because of the disability.  An employee with a disability is entitled to an accommodation only when the accommodation is needed because of the disability. The essential functions, which are needed to establish the functional limitations, are to be provided separately in the form of a Position Description or other official documentation of job duties. 
 
Box 3 – Questions to help determine effective accommodation options. These questions are to help determine effective accommodations. If an employee has a disability and needs an accommodation because of the disability, the employer must provide a reasonable accommodation, unless the accommodation poses an undue hardship. 
 
Box 4 – Comments – Provide any additional comments you deem relevant to the determination as to the individual's functional limitations and the appropriate reasonable accommodations, keeping in mind requirements of the Privacy Act and the Genetic Information Nondiscrimination Act that place limits on the information to be shared.
PRIVACY ACT STATEMENT
 
Pursuant to the Privacy Act of 1974, 5 U.S.C. 552a, the following statement is furnished to individuals requesting or supplying information in response to a request for reasonable accommodation with NASA.
 
Authority:  The Rehabilitation Act of 1973, as amended, 29 U.S.C. 791 and Executive Order 13164.
 
Purposes and Routine Uses:  The principal purpose for collecting this information is to enable NASA to consider, decide, and implement requests for reasonable accommodation.  The information collected may be disclosed to first aid and safety personnel and Agency contractors responsible for reviewing such requests.  The information collected may also be disclosed pursuant to the standard routine uses as set forth in Appendix B of NASA's Privacy Act Issuances as published in the Federal Register.
 
Effect of Nondisclosure: Supplying the information is voluntary on your part.  However, if you do not supply the requested information, NASA may not be able to process your request for reasonable accommodation.
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